Introduction
In the 1980s blood services in many countries introduced measures to prevent HIV and other bloodborne viruses from entering the blood supply. 1 2 Among these was a lifetime ban on donation by men who had ever had oral or anal sex with a man-such as the UK blood services' "MSM donor deferral" (which defined men who have sex with men (MSM) as only those who had engaged in oral or anal sex between men, a departure from the term's use in other contexts)-in contrast to a year long deferral for most other high risk groups. 3 Several factors have prompted reconsideration of this rule. The number of heterosexually acquired cases of HIV infection has increased in some settings, 4 and improvements in blood screening techniques have reduced the "window period" between infection and detection, reducing the risk of HIV infected donations entering the blood supply. 5 6 The issue has attracted intense debate 2 7-12 leading, in some countries, to legal challenges to the deferral. 13 14 Opponents argue that a lifetime ban on blood donation by men who have sex with men is discriminatory, infringes individual rights, is disproportionate to risk, and reduces the supply of available blood. [9] [10] [11] [12] Those who would retain the ban counter that the safety of the blood supply is paramount, that the lifetime ban is effective in helping to achieve this goal, and that a less stringent rule would be likely to increase the risk of transfusion-transmissible infections. 7 15 In several countries the exclusion has been reduced to a specified time since last having penetrative sex with a man (six months in South Africa 16 ; 12 months in Australia, Sweden, Japan, Hungary, and Argentina [17] [18] [19] ; and five years in New Zealand 18 ). In Spain and Italy deferral criteria now apply to high risk sexual behaviours, removing any mention of partner gender. 2 20 In the UK, Canada, and the US any man who has ever had oral or anal sex with another man (or since 1977 in North America), whether protected or unprotected, is permanently excluded from donating blood. 21 22 The study reported here was designed to explore compliance with the lifetime "MSM donor deferral" in Britain, to assess possible effects of a revision to the rule on compliance and willingness to donate, and to inform how best any revision might be formulated and communicated.
Methods

Survey design and procedures
Between April 2009 and June 2010, we conducted a population based survey, followed by qualitative interviews with male survey respondents reporting any sexual contact with a man. We recruited a household sample of men and women in Britain aged 18 and older via the TNS-BMRB Omnibus Face-to-Face survey. 23 The Omnibus survey uses a two stage, random location sampling strategy in which age and gender stratified quota samples are drawn from randomly selected geographical districts of approximately 150 households. 24 A core of sociodemographic questions is followed by bespoke modules of questions funded by other agencies. Verbal informed consent is sought from respondents in accordance with the ethical guidelines of the Market Research Society. 25 We designed, piloted, and incorporated into the survey a 20 question module relating to blood donation, sexual practice, and sexual identity, in CASI (Computer-Assisted Self Interview) format. Male respondents were asked whether they had ever had sexual contact with a man, using a question derived from the National Survey of Sexual Attitudes and Lifestyles (Natsal). 26 Men answering yes were asked about their experience of oral or anal (penetrative) sex with a man, age at first such occasion, self defined sexual identity, history of and most recent blood donation in Britain, donation since first penetrative sex with a man, disclosure of sex with men at last blood donation, reasons for non-disclosure, reasons for not donating blood, awareness of donor deferrals, and perceptions of current and potential revisions to the MSM donor deferral.
During the first two weeks of the survey, two questions about the perceived role of the UK blood services and the appropriateness of the lifetime MSM donor deferral were asked of the entire Omnibus sample (1813 men and 2101 women).
Qualitative interview
Men reporting any sexual contact with a man were asked if they would be willing to be re-contacted to take part in the qualitative component of the study. Among those agreeing and providing a contact telephone number, we included both men who had donated ineligibly under the MSM donor deferral and those who had not done so in our invitation to participate in an in depth interview. The survey identified "non-compliers" as men who had donated blood in Britain since their first experience of penetrative sex with a man and since the introduction of the UK MSM donor deferral in 1985, and identified "compliers" as men who had had penetrative sex with a man but who had not donated blood in Britain since 1985 or since their first experience of penetrative sex with a man (if this happened after 1985). These terms are used to reflect knowing and unknowing ineligible donation.
We invited all "non-compliers" who agreed to being re-contacted to interview and purposively selected "compliers" to reflect a range of demographic characteristics and to include men with and without experience of penetrative male sex in the past 12 months. We estimated that a survey sample of 1000 men reporting any male sexual experience would be required to identify a sufficient number of "non-compliers" willing to participate in the interview (based on estimates of the prevalence of same sex sexual experience and blood donation among men in Britain 21 27 ).
At follow-up the confidential and anonymous nature of the research was stressed. Interviews were audio-recorded, with written informed consent, and took place in a venue and at a time of each participant's choice. We used a topic guide to explore experiences of and motivations for donating blood, including disclosure of sex with men; views on the MSM donor deferral criterion; suggestions for alternative MSM deferral criteria; likely impact of a revised criterion on donating practice and compliance; views on communicating a revised deferral; and sexual identity. Participants were given illustrative examples of countries with a five year MSM donor deferral (New Zealand), a one year deferral (Australia), and an exclusion criterion based on unprotected sex outside a regular sexual partnership within a defined time period (Spain). Interviews lasted on average 90 minutes.
Participants in the qualitative component were offered a £20 voucher in recognition of their contribution to the study, as well as contact information for the UK Blood Services and services offering support on sexual health and sexual identity.
Data analysis Survey data
Compliance status was assessed from "age at first penetrative sex with a man," "current age," "year of last blood donation," and "interview week" (calculated compliance). Where data were unavailable or chronology was unclear, we used data on reported "donation since first penetrative sex with a man" and "year of last donation" (reported compliance). Concordance between calculated and reported compliance was high (97%, κ=0.796, P<0.001). We estimated the incidence of blood donation using "year of last donation" and "interview week" (see footnote to table 3⇓).
Comparisons between sample subgroups were made with Pearson χ 2 tests and Fisher's exact tests. Although these tests assume a simple random probability sample, the random location design is a good approximation of this. 24 All analyses were performed using Stata 10 (Stata Corp, Texas).
Qualitative data and integrated analyses
Interviews were transcribed verbatim and anonymised. Data were managed using NVivo8 software (QSR International, 2008). Data were analysed iteratively and thematically across accounts. 28 Transcripts were reviewed by multiple authors (PG, WN, KW) to agree on the meanings of emerging codes. Relations between themes were explored and key overarching thematic areas identified. Survey and qualitative findings were integrated at the interpretation stage to address the key research objectives and identify overarching meta-themes. 29 30 
Results
Characteristics of the sample
Three per cent of men responding to the Omnibus survey (1028/32 373) reported having had any sexual contact with a man and were routed to the blood donation module of the questionnaire (figure⇓). Their mean age was 41.8 years (SD 16.86). Compared with men reporting no such experience, they were younger, of higher socioeconomic status and educational level, and more commonly single (table 1⇓) . Five per cent of male Omnibus survey respondents (1634) did not answer the question on male sexual contact and, compared with those who did, were older (41% v 24% aged ≥65), had lower socioeconomic status (40% v 30% in the two lowest socioeconomic groups), had lower educational level (32% v 20% had not completed secondary education), and were more commonly divorced, widowed, or separated (19% v 11%).
Just under half of men reporting male sexual experience (457/1028) agreed to be re-contacted. Eighty eight were selected for in depth interview, of whom 30 participated, 13 declined, and 45 could not be contacted (see figure⇓). The average age of participants in the qualitative interviews was 42 years (range 21-71 years). They represented a range of sociodemographic characteristics and included eight "non-compliers" with the MSM donor deferral, three possible "non-compliers" (the chronology of first penetrative sex with a man and last blood donation was unclear, but there was some indication that they had donated since becoming ineligible), and 19 "compliers." All (possible) "non-compliers," however, were aged ≥35, had not donated blood in the past two years, and did not intend to do so again.
Almost half of male survey respondents reporting any same sex sexual contact had ever had penetrative sex with a man, just over half of whom (227/489) had done so in the previous 12 months and 23% of whom described their sexual identity as "straight" or heterosexual (table 2⇓) .
Compliance with the lifetime MSM donor deferral
Of the 474 male survey respondents who reported experience of male penetrative sex, 50 (10.6%) had donated blood in Britain since becoming ineligible under the MSM donor deferral ("non-compliers") and 11 (2.5%) had donated in the previous year (table 3⇓). Ineligible donation was significantly less common among men who had had male penetrative sex recently (in the past 12 months) compared with those who had last done so longer ago (table 3) , and among those who self identified as gay or homosexual compared with those who had not (5.2% v 15.5%, P<0.001). There were no differences in age, socioeconomic status, education, country of residence, or ethnicity by compliance status (data not shown).
"Non-compliers" described their reasons for having donated blood ineligibly in the qualitative component. Some had discounted the blood services' exclusion based on risk on various grounds-that they practised safer sex or knew their own risk status, because of a belief in the infallibility of blood screening procedures, or because of feelings of resentment over the unfairness of the exclusion in the absence of an equivalent for heterosexual practices.
"I just said 'No' for that question … for whether I'd had sex with men.… I knew I shouldn't but I did because I knew for a fact that my blood was healthy; I didn't have HIV … and I also know the fact that any sex that I did have I always took protection."-"Non-complier," interview 13
Others had discounted the experience that barred them from donating blood. This was particularly the case for men whose experience of sex with men had happened far enough in the past or just once to be considered insignificant to current risk status. A non-consensual sexual experience was too distressing to recall at the time of blood donation. "I answered 'No' [to the screening question asking about sex with a man].... I disowned it, um, because I was abused and raped.… It didn't happen as far as I was concerned at that time."-"Non-complier," interview 5
For some, there was a reluctance to assume an identity associated with sex between men. For those who were, at the time, not open about their sexual practices or identity, the need for discretion had deterred self deferral in a public setting: "They didn't know about me [my sexuality] till I was 25 ... and we [father and son] worked together.… It would have been very difficult to say to dad, 'No, I can't go and donate blood.'"-"Non-complier," interview 20
A lack of clarity regarding the terms of the MSM donor deferral was also a barrier to compliance for some ineligible donors.
Knowledge and awareness
Survey findings revealed extensive lack of awareness of the rules relating to donation by men who had sex with men. Only one in four men with any experience of male sexual contact was aware that having had penetrative sex with another man barred donation. Almost a third believed that only unprotected penetrative male sex was a criterion for deferral. One in four did not know which groups were excluded (table 4⇓) . The proportion of "compliers" who cited having had any male sexual contact as their reason for not donating blood was almost as high as the proportion citing having had male penetrative sex (table 3⇓) .
A high degree of confidence was expressed in the certainty of medical science. Nearly half of all men with experience of male penetrative sex held that they would donate blood regardless of the rules because they believed the screening of blood to eliminate risk (table 4⇓) . This confidence in blood testing procedures was a common argument made by participants in the qualitative component against the lifetime MSM donor deferral. The possibility of administrative error resulting in the release of screened but infected blood was rarely mentioned and awareness of the "window period" between infection and detection, and its implications for screening effectiveness, was limited.
Views on the existing lifetime MSM donor deferral
Of the sample of 3914 men and women responding in the first two weeks of the Omnibus survey, most (1425 (78.6%) men, 1672 (79.6%) women) were of the view that the role of the blood services was to protect the blood supply rather than individual rights, agreeing with the statement: "The aim of the blood donation service is to make sure the country's blood supply is safe and free from infection, not to enable anyone who wants to to give blood." At the same time, a sizeable minority (38.5% men and 43.5% women) saw the MSM donor deferral as inflexible and excessive, agreeing that: "The current ban on gay men seems too rigid; it doesn't make sense for a man who has had a single homosexual experience even before the HIV epidemic to be banned from being a blood donor."
Among men with experience of male sexual contact, less than half agreed that the lifetime ban should be retained to ensure blood safety, and this proportion was significantly lower among men with experience of male penetrative sex (P<0.001) (table  4⇓) . Their views were further elaborated in the qualitative research. Although blood safety was recognised as the primary priority of the blood services, the ban was seen as outdated and founded more on the need for public reassurance than current scientific evidence. In view of the perceived absence of an equivalent deferral relating to high risk heterosexual practices, the MSM donor deferral was described as "unfair" and, by some, "discriminatory." "There's a lot of … STIs and HIV and everything in relationships that don't involve male-male sex so it's really discriminatory … maybe it's the stereotype of guys that sleep around.… It's kind of offensive for me ... I've probably had less sexual encounters than most straight women or men."-"Complier," interview 6
The lack of transparency in the rationale for the exclusion was seen to undermine confidence in its scientific basis. The inclusion of oral and protected sex was considered by some as contrary to safer sex messages. Of widespread concern was the "blanket" nature of the ban and its failure to distinguish between lifestyles conferring different risk status. "You have gay men, bisexual men, men who identify as heterosexual but have a bit of, you know, a dalliance every now and again, you have that whole range … you have promiscuous people, monogamous people, celibate people. You can never have ... sexual behaviour as a homogenous group."-"Complier," interview 4
Qualitative interviews also revealed tensions between concern for the right of the individual to donate blood and the protection of public health. Although giving blood was rarely considered a right, there was a strong sense that all potential donors were entitled to a considered assessment of risk based on current scientific evidence. Some saw the blood services as failing to benefit from potential supplies of usable blood by excluding healthy donors.
Views on revision of the MSM donor deferral
An individual risk assessment approach, taking account of risk status and risk reduction practice, regardless of one's own or one's partner's gender, was widely considered to be the ideal replacement for the current MSM donor deferral. "It [would] no longer discriminate against a group of people, it makes it more sensible in a way that if a man's had sex with 50 women then I think he's a lot more at risk than if another man's had sex with two men, kind of thing. So ... it's fairer and more acceptable."-"Complier," interview 22
This option was, however, acknowledged to involve more in depth questioning that would be costly, complex, and a potential deterrent to the wider donor population. A one year MSM deferral (since last sex with a man) was viewed as a generally acceptable, equitable, and sufficiently cautious alternative. "It's a step in the right direction and it would bring sex with men into the same category as other increased risky sexual behaviours."-"Complier," interview 4
A five year MSM deferral was typically dismissed as "tokenistic" and designed rather to appease gay and bisexual men than to take account of current epidemiological evidence. Such a revision was thought likely to have little impact on the number of eligible donors while retaining the potential to provoke negative public reaction. A one year deferral, on the other hand, was considered more scientifically sound, accounting conservatively for the window period for infections and any risk of men donating towards the latter part of a deferral period. Alignment with donor deferrals for most other high risk groups, and with other countries, was an important consideration for some, who felt that discrepancies undermined confidence in the current exclusion criteria. "It should be consistent. The world ... is a smaller place. We all travel consistently ... you can't tell me the rules in one country should be different to the rules in another."-"Non-complier," interview 20
Possible response to a revised criterion
Roughly half of survey respondents with experience of male sexual contact held that a changed criterion would not affect their motivation to donate blood (table 4⇓) . There was no significant difference by compliance status. One in three felt they would be more likely to give blood under a revised criterion because the lifetime MSM donor deferral had served as a deterrent in the past. Roughly the same proportion saw themselves as more likely to donate under a revised rule because of newly conferred eligibility, and the proportion was significantly higher among current "compliers" than "non-compliers" (P=0.030) (table 4⇓) .
These views were echoed in the qualitative research by men who were currently acting in accordance with the lifetime donor exclusion but who would become eligible under a revised criterion. "I would give blood.... I don't have unprotected sex outside my relationship, I don't have unprotected sex inside my relationship, so ... I'd give blood, yeah.… My impression is that it would cause other gay men to give blood."-"Complier," interview 25
Those who would remain ineligible foresaw little effect on their donating behaviour. Although most participants felt they would continue to comply with a revised donor deferral criterion, many were reluctant to speculate on other men's likely future compliance. Although some felt that a revised criterion may encourage donation towards the latter part of a deferral period-on the basis of perceived low risk to the blood supply-this was seen as avoidable by providing a clear rationale for the rule and taking this concern into account when setting deferral periods.
Views on the communication and implementation of a revised criterion
Less than half of survey respondents reporting male sexual contact considered the current donor deferral rules to be clear and easy to understand, and almost three quarters felt that more explanation was required regarding eligibility criteria (table  4⇓) . Clear and transparent communication of the rationale for deferral was considered essential by participants in the qualitative research, both to facilitate compliance and to reassure excluded groups that the criterion was founded on evidence rather than prejudice.
Confidentiality was seen as a vital issue. Concerns were raised regarding the reliability of self reported information on sexual behaviour in the semi-public setting of blood donation sessions. probably not the best place to do it ... on the day in the actual centre?"-"Non-complier," interview 9
An online screening questionnaire, which could be completed privately and submitted remotely in advance of donation sessions, was seen as a preferable means of ensuring anonymity.
In terms of communication, participants favoured a broad advertising strategy combined with tailored information targeted at men identifying themselves as gay or bisexual, and potential donors. Generic messages were considered appropriate for mainstream advertising, while more targeted messages could make specific reference to sexual practices resulting in deferral.
Web based resources were seen as an important source of additional information for those who remained unsure of their eligibility.
Discussion
Summary of findings
This is the first published study reporting experience of and views on blood donation deferral criteria in a general population sample of gay, bisexual, and other men who have had sex with men. Our data show a sizeable minority of men to have donated blood since having had penetrative sex with a man. In depth accounts suggest that this experience had often happened some considerable time in the past or on a single or rare occasion. Of smaller size, but of greater concern, was the proportion of men who had donated ineligibly in the previous year. Reasons for non-compliance included self categorisation as low risk, discounting the sexual experience that barred donation, need for discretion around sexual identity or practice, misconceptions relating to procedures safeguarding blood, misunderstanding of the exclusion criterion, and resentment over its perceived inequity. Awareness of the terms of the MSM donor deferral was disquietingly limited. The current lifetime exclusion was criticised by the men in our study, who saw it as inequitable, discriminatory, and, above all, lacking a clear rationale. Taking into account issues relating to feasibility, equity, and scientific coherence, a one year deferral since last male penetrative sex was seen as a preferable alternative. A five year MSM donor deferral was not considered acceptable, and the lack of support for this option does not augur well for implementation or compliance.
Strengths and limitations
Our study had a number of limitations. To obtain a sufficiently large population based sample of men with experience of male sexual contact cost effectively, we used a frequently repeated Omnibus survey with a random location design rather than a true random probability survey. This inevitably has the potential to introduce bias into the sample. The prevalence of reported male sexual experience in our study was considerably lower than that in the National Survey of Sexual Attitudes and Lifestyles in 2000 (8.4%), 31 possibly reflecting differences in methodology and age range.
Differences in the characteristics of men who did or did not respond to the question regarding male sexual contact raise further concerns in this context, particularly if these characteristics are also associated with propensity to disclose sexual practice or comply with the donor deferral. The CASI format of the questionnaire is likely to have facilitated disclosure, but our estimates of non-compliance with the MSM donor deferral and of same sex experience among men should be treated with caution. Further, the inclusion in the qualitative sample of only past, and not current, "non-compliers" aged 35 years and older who were now acting in compliance with the MSM donor deferral meant that the voices of younger men and those who had donated ineligibly more recently were not heard.
Nevertheless, our general population sample has advantages over convenience samples recruited from gay venues; notably, its capacity to capture the views and experiences of men who may not be publicly open about their sexual experience with men. Although the qualitative findings reflect a purposive sample of men and so cannot be generalised to the wider population of gay, bisexual, and other men who have sex with men, this mixed methods design allowed us to build on the findings of a population based survey to gain an in depth understanding of these men's experiences and views of the MSM donor deferral.
Conclusions and policy implications
The crucial question is what impact a revised MSM donor deferral criterion might have on compliance. Previous research investigating male donors' history of sex with men has been unable to capture the experiences of men who currently do not donate but who would become eligible under a less restrictive deferral. 32 We are not able to predict with certainty how donation behaviour may change under revised criteria. However, according to our data, men who would remain ineligible to donate under a one year MSM donor deferral were less likely to have ever not complied with the lifetime blood donation ban.
Encouragingly, many of the barriers to compliance identified in our study seem amenable to intervention. Our data suggest considerable scope for improving the clarity with which deferral criteria are communicated; the privacy afforded potential donors in disclosing sexual behaviours; and the adequacy of explanation for the rationale for donor deferrals, including the fallibility of blood screening. A crucial finding, that some "non-compliers" dissociated past male sexual experience from the MSM donor deferral, has important implications for communication of any deferral criterion. It is critical that health professionals consider the possibility that men who do not identify themselves as gay, bisexual, or "men who have sex with men" may not absorb health information targeted at these groups.
In Sweden, where rates of and reasons for non-compliance among gay and bisexual men are similar to those found in this study, 33 blood safety is predicted to be optimal under a one year MSM deferral (compared with other deferral periods) on the basis of anticipated improved compliance. Early data from Australia comparing blood donations before and after the change from a five year MSM donor deferral to a one year deferral have shown no significant increase in the prevalence of HIV infected donations or the proportion of infected donors reporting sex with men, although the sample was small and the observation of more new infections in donors reporting sex with men needs further attention. 18 Should a revision be made to the MSM donor deferral criterion in the UK, careful monitoring of its effects will be needed.
Replacing the lifetime MSM donor exclusion with one seen as fairer is likely to be welcomed by most gay, bisexual, and other men who have sex with men. Increased endorsement by the constituency in question might improve compliance rates, particularly among men who currently donate ineligibly owing to perceived discrimination. If the lifetime MSM donor deferral does indeed have the potential to reinforce public prejudice towards gay and bisexual men-a concern raised by opponents of the ban 9-11 and echoed by men in this study-then a revised rule might go some way towards addressing the negative social attitudes that may deter men from disclosing sexual practices and complying with the deferral rule.
The findings of this study are intended to inform a review of UK blood donation policy with regard to men who have sex with men and to show the importance of consulting the constituent group before introducing changes to public health policy. Our findings are likely to be of value not only in the UK but in other countries considering changes to policy regarding blood donation by men who have sex with men.
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What is already known on this topic
Several countries have revised their policy regarding blood donation by men who have sex with men (MSM) Improved blood screening techniques and epidemiological knowledge have prompted reconsideration of the lifetime MSM blood donor deferral in the UK
What this study adds
A one year donor deferral was preferred by men who have sex with men to the existing lifetime deferral in the UK on the basis of perceived rationality and equity Improvements to communication and confidentiality, and a clear explanation of the rationale, will be essential for compliance with and acceptability of a revised MSM donor deferral criterion (24) Don't know *MSM donor deferral=UK blood services' lifetime ban on donation by men who had ever had penetrative sex with a man (enacted 1985). "Non-compliers" and "compliers" refer to such men's compliance with the lifetime ban. †Includes responses "strongly agree" and "tend to agree" (attitudinal questions used a 5 point Likert scale). Denominators exclude non-response. ‡Includes non-response regarding history of male penetrative sex and blood donation history. §Significant at P<0.05 (comparing responses of "non-compliers" and "compliers"). ¶Multiple response, so the cumulative percentages may not equal and may exceed 100. Denominator, however, is constant across response options as non-response applied to the entire question. **Denominator is specified total; excludes non-response. 
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